3 OMB APPROVAL
[ FormD /238371 !
xpires: ...................... April 30,
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
—_ Washington, D.C. 20549 hours par form ............coeceecee. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Praefix Serial
070756318 SECTION 4(6), AND/OR | |
JNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in The Stone House Partners Fund, LP A\\
Filing Under (Check box(es} that apply}: £ Rule 504 3 Rule 505 & Rule 506 0 sécticn 4(6WOE
ina: i RECEIVED Y
Type of Filing: [ New Filing B Arnendment /f—_éy 7N
A. BASIC IDENTIFICATIONDATA /¢ ;| e v g _J_mu\\\
1. Enter the information requested about the issuer \h v
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ’YJJ? ;;.p\k
The Stono House Partners Fund, LP SN 186 c_,é’
Address of Executive Offices {(Number and Street, City, State, Zip Code) Tehpl}éng Nu/mber (Including Area Code)
c/o Stone House Partners, LLC, 28 Maple Street, Montrose, PA 18801
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if differen: from Executive Offices)

Brief Description of Business: private investment company
/

Type of Business Organization % AUE—ZTW_

[ corporation limited partnership, already formed [ other (please specify) THOMSON

[ business trust ] limited partnership, to be formed 1AL A NLEN

[ Il\lﬂl\lUlA{L
Month Year

Actual or Exstimated Date of incorporation or Organization: ] 1 2 I | 0 | 6 l & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL. INSTRUCTIONS

Federal:

Who Must Fifa: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received at that address after the dale on
which it is -Jue, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC. '

Filing Fee: There is no federal filing fee.

State:

This notice: shall be used to indicate reliance on the Uniform Lirnited Offering Exemption (ULOE) for sales of securities in those states that have adoptad
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or haver been made. If a stata requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be compleled.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1872 (5-05)
DC-942893 vi 0812400-00501



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner cf partnership issuers.

Check Box(es) that Apply: O Promoter O Beneticial Owner [ Executive Officer O Director [{ General and/or Managing Partner

Full Name {Last nama first, if individual}: Stone House Partners, LLC

Business or Residence Addrass (Number and Straet, City, State, Zip Code): 28 Maple Street, Montrose, PA 18801

Check Box({es) that Apply: 3 Promoter [ Beneficial Owner ] Executive Cfficer [ Dbirector [J General and/or Managing Partner

Full Name (Last name first, if individual): Robert J. Brown CFP Planning and Advisory, In¢. (Investment Manager)

Business or Residence Address (Number and Strest, City, State, Zip Code): 2B Maple Strest, Montrosae, PA 18801

Check Box{es) that Apply: [ Promoter [ Beneficial Owner £ Executive Officer O Director [ Generat and/or Managing Partner

Full Name {Last name first, if individual): Brown, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Stone House Partners, LLC, 28 Maple Street, Montrose, PA 18801

Check Box({es) that Apply: ] Promoter [ Beneficial Ownar R Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Stone, Raymond Scott

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Stone House Partners, LLC, 28 Maple Street, Montrose, PA 18801

Chack Bo{es) that Apply: [ Promoter X Bensficial Owner ) Executive Officer O Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): American Technology Research

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Stone House Partners, LLC, 28 Maple Street, Montrose, PA 18801

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (J Executive Officer [ Director [0 General and/or Managing Partner

Full Nare {Last namae first, if individual): Earle Wooten

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Stong House Partners, LLC, 28 Maple Street, Montrose, PA 18801

Check Box{as) that Apply: [0 Promoter B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): James Brown

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Stone House Partners, LLC, 28 Maple Street, Montrose, PA 18801

Check Baoi{es) that Apply: O Promoter B Bensficial Cwner [ Exscutive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Daniel R. Ricci Jr.

Business or Residence Address (Number and Strest, City, State, Zip Coda): c/o Stone House Partners, LLC, 28 Maple Street, Montrose, PA 18801

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vole or disposa, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [J Promoter B Beneficial Cwner O Executive Cfficer ] Director [T General and/or Managing Partner

Full Name {Last namae first, if individual): Dr. A Sherwood

Business or Residence Address {(Number and Street, City, State, Zip Code): c¢/o Stone House Partners, LLC, 28 Maple Street, Montrose, PA 18801

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executiva Officer [ Director ] General and/or Managing Partner

Full Name: (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Panner

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Stona House Partners, LLC, 28 Maple Street, Montrose, PA 18801

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Otficer [ Director ] General and/or Managing Partner

Full Narme: (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Ownar O Executive Officer O Director [ General and/or Managing Partner

Full Name {Last narnae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Bensficial Owner ] Executive Officer [ Director (O General and/or Managing Partner

Full Name {Last name first, if individual):

Business ar Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter ] Baneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name: {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Uss blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offaring?...........cccvrvenns O ves B No
Answer also in Appendix, Cclumn 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INdIVIdUaI?..........ccce i s $250,000 (may be waived)

3. Does the offering permit joint ownarship of & SINGIE UM ...........oooueoeeeivee oo et ee et eee v se s et en e X Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indiVIdUA STAES)..........coviiriririiicrrrer e ee s e e reere et e seree e e s e eeaeeaeeenes [ All States
Oiag [dakl Oraz) O@R] OcAal ol O3cn Ome Orec) OFY Owa OMWl Onp
Owg o Opa O(ks]) Kyl Oral OmME Omwmop Omwmal Oy Oy Ows] O (mo)
OmT [OmeEl CINvG ONH OMNg O O[N] ONC) CIND) DO[oH] oK) O (oR] O (PA]
Omn [dsc) Orso) OrN Omx Owm Ot Owva Owa Owyl Owy Owy) O PR]
Full Name {Last name first, if individua!)
Business or Residence Address (Number and Strset, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIALAl STAES). ... .ccoeiii it irar e er b e rser s e rsrer s e e aesa e O AN States
Ol O Ozl OnRy Clear Orcel Oen Ome Omoe Org Oiea OmMy 0o
O Nt Opar Oxs] OKyl Owral OmMeE] Omo) OmMa) O O] Oms) O[MO)
Owmm [ImNel Oy OWNH ONG OWM ONY] ONel O OoH Ok R O(PA)
Omn [dsc Orsol AmN amx Own O Owva Owa Owyv Own Owyl OPR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl SIATES).........coiiviiire e ee e s e e e s aeaaeaneaes [ AN States

Owna Ok Oz OwRp OcA Owcel Owen Ooe Owpc OrFg A Omrg 0o
Oou Omg Opa Oiks) Okl Orar O™el OmMD) OmMA) O] O OS] O (mO)
OmTm CIivel ONv DJNH) OING O v ONv] ONet O8] OoH 3okt Oror) OPA)
Ome {1scl Oigsol ON Omqg Owumn Owrn Ol Owa Omwv) Ow) DOwyl O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is &n exchange offering, check this
box [] and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sacurity Offaring Prica Sold
DI . et e ettt e aeaa ekt g ees e aSentn b aae bR e e et saesbantrebantenen 0 $
Equity 0 $
O Common O Preferred
Convertible Securities (including Warrants) ........cccomniismnmesiemimmiieieies i s 0 $
Pannership INMEBrestS. .......u ettt e e s sem e ean st e b e et ea e e e e 100,000,000 $ 1,342,582
Other {Specify) | PSRRI 0 $
TOAL. ittt vt e e e e naa s 100,000,000 $ 1,342,582
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accraedited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicats the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “2ero0.”
Aggregate
Numbesr Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ...v.vovveeiviresseras s eresiss rensssres s ss e sass st st sas s nssaseastssassassss ensssennsansarsnsssnssnsn 5 $ 1,342,582
NON-aceredited INVESIONS ..o sc e e se s n e sr e b en s s sr e ne e 0 $ 0
Total {for filings under Rula 504 0NIY) ......cccvrieriieeceieeececesee e e eees e eesens e s s een s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Sacurity Sold
RUIE BO5 ...eeeee et srr st sa s s e s ae st b s s et s sbmbssebg s e osbeshbes sresetses sebt ensmnranseernesessen sheeanseenanrennee e N/A $
REGUIALION A .oovoiiiieeieee et ee e ee et seeste st et e e st enmsssssessesmeestsnesebmnasnsabesnestsnmasssansssmsansanens N/A $
Rule 504 N/A $
Total..ooeceeeeeee. N/A $
a. Fumish a statement of all expensas in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensas of the issuer.
The information may be given as subject to future contingencies. If the amgunt of an expenditure is
not kncwn, furnish an estimate and check the box to the left of the estimate.
TN AGRNES FRES. ..o ieciieeiii sttt e e seeiesseessememsessms st sre st eeasses st st sesenmsseessesenssesanstesasoseesannes ] $ 0
Prnting and ENGraviNg COStS.........cc..ioeeiueieieseiieeeeeeaesesetiveeeseae s reabesessassetsas st enbssenssseasas et st sesenssesseases O $ 0
LEGAI FBES......ereereereereeerenanssasessssissssssassssnesssaessassssrassssnssssas e besas b e e s sns e sbeas asn s b e b e een b eraera st s X $ 44,328
ACCOUITING FBOS .....eooeiriestirie e sisiressesereisssrssisssasressassssissonsssanssessasssessssnssessessstsssssssenssssnnstesensatssesnsssesenes O 3 0
ENGINGBING FOBS...ueviieriiesteiretrni it et ers st e bbb bt s bbbt ta b en e sesme st emenssesens semres et snaranesssnarasens a ] 0
Sates Commissions (specify finders’ faes separately) ..ot e a $ 0
Other Expensas (identify) ) TSR a $ 0
TOMAL ..ottt et ee et e et ea e et e et e s neeatan e eraet et onemteeame s s mnam st enaessenesemnanesemnennen | $ 44,328
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumnished in response to Part C~Question 4.a. This difference is the $99,955,672
“adjusted gross proceeds t0 the ISSUBT." ... ..ot ettt cenre e te e rmae et

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Afiiliates Others
SIS BN FBBS ... oot ee st annn O $ d $
Purchase of real State . ......c.ciciivei s W} $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... (] $ | $
Construction or leasing of plant buildings and facilities. ...............coc.cconrenrernce. O $ a $
I Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANL L0 @ MEBIGEI ... .oiviieeiireiecrte e ie e s i et serse s e eaeasnsranssrean s d $ a $
Repayment of iINdeDIBONESS ..........ccooomiieeeeeeeeee oo e see e eva e O $ O $
WOIKING CAPIAL ..vv..vvvvenmracsssscrsorsessmressressesostesssrasssmrssassssnrsssssrassansonssasssessserass O $ s 99,955,672
Other (specify): 1 $ O s
a $ O s
SOMIMIN TOLAIS .o oot ees e oo e eeeeeseeeeeeereeeeeseseaneeeeeeseeseeeeeeesee e O $ K $99,955,672
‘Total payments Listed (cotumn totals added)..........cccoivcrieniiicniinniinisiinnneene = $ 99,955,672

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sign Date s
The Stone House Partners Fund , LP 4 August 15, 2007

Name of Signer (Print or Type} T/Ie of Signer (Pnntzﬁ' ype) / 4
Robert J. BErown Authorized Perso
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon
provisions of such nile?................. retreeerreeeesveeneereronsreseneenenes L] YEs X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatur Date
The Stone House Partners Fund |, LP / August 15,2007

Name of Signer {Print or Type) Title of Signer (Print or Ty, )
Robert J. Brown Authorized Person
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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d0 APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yos, attach

o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1} {Part C — item 1) (Part C - Itern 2) {Part E ~ Item 1}

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA

Cco

CcT X $100,000,000 1 $303,123 0 $0 X

DE

KY

LA

ME

MD X $100,000,000 1 $263,348 0 $0 X

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

intend to sell
10 non-accredited
Investors in State
(Part B - ltem 1}

Type of security
and aggregate
offering price
offered in state
{Part C - ltemn 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)
{Part E - Itam 1)

Stata

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

$100,000,000

$776,111

$0

Ri

sC

sD

TN

uTt

vT

VA

WA

wi

PR

END
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